
PLEASE SEE OTHER SIDE FOR RATES AND PAYMENT INFORMATION. YOU MUST COMPLETE BOTH SIDES OF THIS ENROLLMENT FORM. CALL (800) 853-5899 WITH QUESTIONS.

2018-2019 SCHOLAR/STUDENT/OBSERVER ENROLLMENT FORM
J-1 VISITING SCHOLAR, F-1 OPT STUDENT, J-1 ACADEMIC TRAINING STUDENT, AND OBSERVER ENROLLMENT FORM

UNITED HEALTHCARE #

SCHOLAR/
STUDENT OR 

OBSERVER 
NAME

LAST / SURNAME

FIRST NAME MIDDLE INITIAL

UM I.D. # (Please use your “C” number) DATE OF BIRTH (Month, Day, Year) SOCIAL SECURITY # 

U.S. MAILING ADDRESS  
(Use school address if none)

STREET

CITY
  

STATE

EMAIL ADDRESS (REQUIRED)

Please check appropriate box:
 FEMALE         MALE

Please check appropriate box:
 SINGLE       

Please check appropriate box:
 J-1 VISITING SCHOLAR    
 J-1 ACADEMIC TRAINING STUDENT       OBSERVER

(if applicable: F-1, J-1, etc.) HOME COUNTRY: (if applicable)

PLEASE LIST DEPENDENTS TO BE INSURED BELOW. DEPENDENT COVERAGE IS AVAILABLE ONLY IF THE SCHOLAR/STUDENT/OBSERVER IS ALSO ENROLLED IN THE 
SCHOOL PLAN.  

SCHOLAR/STUDENT/
OBSERVER

& DEPENDENT
ENROLLMENT FORM

UNIVERSITY OF MIAMI SCHOLAR/STUDENT/OBSERVER HEALTH INSURANCE PLAN

800-853-5899

NOTICE TO SCHOLAR/STUDENT/OBSERVER:

1. 
2. 

4. 
5. 

 NEW
 RENEWING

 LAST / SURNAME FIRST NAME MIDDLE 
INITIAL GENDER DATE OF BIRTH

(Month/Day/Year)
SOCIAL SECURITY OR TAX I.D. #

only)
 SPOUSE/DOMESTIC PARTNER:

 F     M

 CHILD:  F     M
 CHILD:

 F     M

 CHILD:  F     M
 CHILD:  F     M



UNIVERSITY OF MIAMI SCHOLAR/STUDENT/OBSERVER HEALTH INSURANCE PLAN

2018-2019 SCHOLAR/STUDENT/OBSERVER ENROLLMENT FORM
J-1 VISITING SCHOLAR, F-1 OPT STUDENT, J-1 ACADEMIC TRAINING 

STUDENT, AND OBSERVER ENROLLMENT FORM

PAYMENT IN FULL IS 
REQUIRED FOR THE TERM 

PURCHASED

YOU MUST COMPLETE BOTH SIDES OF THE ENROLLMENT FORM AND SIGN BELOW

 SIGNATURE OF SCHOLAR/STUDENT/OBSERVER  _______________________________________________________________   DATE _________________________________

SCHOLAR/STUDENT/
OBSERVER

& DEPENDENT
ENROLLMENT FORM

PAYMENT METHOD

 

 Credit Card:   

     

EENROLL BY PHONE AT (800) 853-5899 OR

USI INSURANCE SERVICES PRIVACY INFORMATION

.

QUARTERLY RATE AVAILABLE FROM: 7/15/18 - 8/14/19
$820.83 x 1 = 

$________

______/______/_______
$820.83 x 1 = + $________

$820.83 x ____ = + $________
 

QUARTERS
Please submit your form or call to enroll = $________ X  _____ =  $_________


